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INVESTIGATIVE TECHNIQUES TRAINING 
WORK BOOK 

I OBJECTIVES I 
The  purpose of this training is to help you learn some  specific skills for  investigating 

episodes resulting from the use of pesticides. 

At  the  completion of this training you will be able  to: 

0 Evaluate an initial report of an episode. 

0 Formulate  a plan that prioritizes and directs your actions  during an investigation. 

0 Identify and collect necessary evidence. 

0 Use the three-phase method to interview persons involved in an episode. 

0 Analyze  the evidence and determine whether or not all  elements of a violation 
occurred. 

0 Prepare an investigative report with supporting  documentation  and  evidence. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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1 INITIAL QUESTIONS TO  ASK^ 

1. You have been notified of an episode. What should you do next? 

2. What is a pesticide? 

3. For future reference, list  all the section numbers involved in defining a pesticide. 

4. What is a pest? 
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I JURISDICTION AND AUTHORITY 1 

5 .  The jurisdiction of 

DPR is:- 

OSHA is: 

Commissioner’s staff is: 

6 .  The  code section numbers involved in specifying  your authority are: 

CFAC To enter any premise to inspect the premises or any plant, appliance 
or thing on the premise. 

B&PC To inspect and investigate pesticide applications by structural  pest 
control operators. 

CFAC To enforce CFAC Division 6 and regulations pursuant to it 

CFAC Agricultural Civil Penalties. 

B&PC Structural Civil Penalties. 

CFAC Commissioner Cease and Desist Orders. 

CFAC Director Cease and Desist Orders. 

CFAC Prohibit Harvest Order.(Pre-harvest Interval). 

CFAC Prohibit Harvest Order. (Excess Residue). 

3 CCR Prohibit entry of employees into unsafe workplace 
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I PRIORITY EPISODES I 

7. An episode is priority if: 

Human 

Water 

Air 

Land 

Birds  (nontarget) 

Fish  (nontarget) 

Endangered  species 

Other  Animals  (nontarget) 

Property  damage 
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9. 

JEVIDENCE AND INTERVIEWS) 

What kinds of evidence may be needed to substantiate the violation? 

The three-phase interview 
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(INVESTIGATOR~S INTERVIEW NOTES~ 
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(INVESTIGATOR'S INTERVIEW NOTES1 
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1 RECORDS, SAMPLES,  DIAGRAMS, AND I 
I PHOTOGRAPHS 

10.  Records required by law: 

Permit, Notice-of-Intent, Pesticide Use report, Written Recommendations, Notices of 
Completion, invoices, training records, restricted entry interval records. 

1 1. Other  records: 

Inventory control, bills of lading, weight tickets, and memos of credit. 

12. Samples: 

Diagram the site, prevent cross contamination, package and identify, maintain chain of 
custody, keep evidence secure. 

13. Diagrams should include: 

14.  Photographs should be identified with: 

a) 
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1 ANALYZING THE FACTSJ 

15. Investigator’s hypothesis of the drift case: 

16. Does  the evidence support your hypothesis? 
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1 ELEMENTS OF THE VIOLATION I 

17. Identify the elements of CFAC 12973: 

The  use of any  pesticide  shall  not  conflict  with 
labeling  registered  pursuant to  this  chapter  which is 
delivered  with  the  pesticide, or  with  any  additional 
limitations  applicable  to  the  conditions of any  permit 
issued by the  Director  or  commissioner. 

18. Did the  person  use a pesticide? 

Was its use in conflict with the label? 

Was the label you reviewed the same as the  one delivered  with the pesticide? 

Was the label registered in California? 

Are all elements met? 
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I INVESTIGATIVE REPORT I 

19. A pesticide episode  report should include: 

20. People  data should include: 
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I PRACTICE INVESTIGATIVE REPORT SUMMARY 1 

21. WRITE A BRIEF REPORT COVERING THE CASE STUDY 
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1 PRACTICE INVESTIGATIVE REPORT SUMMARY I 
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DOCUMENTS FOR THE PRACTICE CASE 
AND REPORT 
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RESTFUCTED MATERIALS  PERMIT  PERMIT/OPERATOR  I.D. #: 60-95-6099999 
County HQ District #: 

FLERD  BERFEL  PACKING 
9999 TROG  STREET 
SANTA  ANGELICA,  CA  99999 

Expiration Date: 12/3 1/95 
Issue  Date: 01/01/95 

_ _ _ _ _ _ _ _  _-_-______________________ 
1050 CARBARYL ----___-__ Wettable A r  Ground P C 0  Grower 
3  140 A Z N H O S - E T H Y L  __-_______ 
3830  METHOMYL -----_____ Wettable Air Ground P C 0  Grower 

Wettable Air Ground P C 0  Grower 

16011 PARAQUAT -----_____ Liquid Ground Grower 

Non-Ag Use: 
Conditions: 

I understand  that this permit does not relieve me from liability for any damage to persons or 
property caused by the use of these pesticides. I waive any  claim of liability for  damages against 
the  County Department of Agriculture based on the issuance of this permit. I hrther understand 
that this permit may be revoked when pesticides are used in conflict with the manufacturer’s 
labeling or in violation of applicable laws, regulations, and specific conditions of this permit, I 
authorize inspection at all reasonable times, and  whenever an emergency exists, by the 
Department of Pesticide Regulation or the County  Department of Agriculture of: all areas 
treated or to be treated; storage facilities for pesticides or  emptied containers; and 
equipment used or  to be used in the treatment. [Form PR-ENF-125 (Rev.  07/92) Pesticide 
Enforcement Branch] 

_ _ _ _ _ _ _ _ _ _  _______---- _-_____________  -------_--------- 

_-----_______-------------------------------------------------------- 

Permit Applicant: FLERD G. BERFEL Sign: Flerd G. Berfel 
Title: OWNER Date: 1\1\95 
Issuing OKicer: ANTHONY GOODBODY Date: 1\1\95 
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F L E D  BERFEL PACKING Permit #: 60-95-6099999 

Employees handle pesticides (Y or N) 1 N 1 

Contact Peode li%Q?E m a  mQhX 
BARNSTORMER (999) 555-2345 1 X 1 1 1 1 1 1 1 
AGRI-AIR SPRAYERS (999)  555-3456 1 X I I I 1 1 1 1 

Site ## SiteLocationNarrative Dist Sect Town Range Meridian 
Crop Quant  Unit Condition 

1. WALL & ALMOND 37 29N 29W X 

ALMONDS  (Code:  3001-0) 100.00 A 

1050,3140,3830, 16011 

2. THIRD  STREET & MAPLE 38  29N 29W X 

PEACHES  (Code: 5004.0)  60.00 A 

1050,  3830,16011 

*** Last  Page *** 
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ADDRESS : 
PHONE : 
PERMIT # : 

LOCATION : 
CROP: 
ACRES: 
MAP # : 
FIELD # : 

GROWER NAME : Flerd  Berfel  Packing 
9999 Qog Street, Santa Angelica, CA 
(999) 555-1234 
60-95-6099999 
Sec. 37 Twn. 29s Rng. 29W Meridian X 
Almonds 
100 
1 
1 

I 
N 

9 

ORANGES 

ALMONDS 

GRAPES 

ALFALFA 

Almond Street 

1 1  
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I RECOMMENDATION 1 

Santa Angelica Pesticide Sales Inc. 

Grower: Flerd  Berfel Packing 
Field Location: NE comer of Wall and Almond  Lane, Santa Angelica 
Crop: Almonds  Acres: 100 Date: 07/01/95 
Pest(s): Worms and mites. 

Products recommended: 

Omite 6E 
Guthion 50 W 
Nufilm 17 spreader 

Rate of  application 
Per 100 gals Per Acre 

3 pts 
4 Ibs. 
1 pt. 

I certify  that  alternative  and  mitigation measures that  might have less adverse impact 
on the environment have been considered  and  found  not  to be feasible. (X ) 

Total Gallons  dilute,  spray  per acre: 50-60  gallons  at 1.5 to 2 m.p.h. 
Type of application: Ground 
Criteria for  treatment: Field  experience 
Timing: As soon as possible 

Do not  use  within ( 28 ) days of harvest. Reentry days: 21 
Permit required: ( X ) NO1 needed: ( X ) 
Special Instructions: ( X ) Toxic to bees,  birds,  fish  and  wildlife: ( X ) 
Avoid  drift to nontarget areas. 

Recommended by: George Washington # 99999 
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coum sari ReY NOTICE OF INTENT TO APPLY PERMIT NO, 60-95-6099999 
ADDRESS 
COUNTY NO, 60 

RESTRICTED  MATERIALS 

1 '. Guthion  50W 4 1 b/A 50 gJA 
2. Omite 6E 3 pt/A 50gJA 

6. 

I~VIRONMENTAL  CHANGES: 

None ~~- 
TREATMENT 

AREA 

- ~ -  
L V s Y l n C O  m" T lY l  OATS 

Flerd  Berfel  5 PM 1/2/95 
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Invoice number: 
Date: 
Account number: 
Your P.O. Number: 
Terms: 

Name: 
Address: 

SANTA ANGELICA PESTICIDE SALES INC. 

38 gals 

10 gals 
400 Ibs 

9999 W. ALMOND LANE 
SANTA ANGELICA, CA 99999 

INVOICE 

9999 
07/01/95 
9999 

2% per month after 30 days. 

Flerd Berfel Packing 
9999 Trog Street 
Santa Angelica, CA 99999 

Description 

Omite 6E 
Guthion 50 W 
Nufilm 17 

Please pay from this invoice: 

Unit Price Amount 

Subtotal: 
Tax: 

Total: 
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State of California 
Department of Pesticide Regulation 

Pesticide Enforcement Branch 

1 STATEMENT I 
I, John  Smith, have been advised that this statement is  for the  express  purpose of 
providing information necessary  for the complete investigation of a pesticide- 
related incident. Knowing this, I make this statement freely and voluntarily. 

On the  evening of O7IO4195, my wife, our two children, and I were watching 
television about 9:30 p.m. when a strong smell came through the  open  window. I 
looked outside to  see what was causing the  bad smell. There was a spray  rig 
applying a pesticide to  the almonds across the  road  at  the NW corner of Wall and 
Almond Streets. As time passed, we became worried about our health. We had a 
hard time breathing; we were sweating more  than usual; and my chest hurt. We 
went to the clinic about 10:30 p.m. because of the effects of the  pesticide  smell  on 
us. They released us that night. My children and I are OK now, but my wife still 
has headaches. 

I declare under penalty of perjury  that  the foregoing is  true and correct. 

John Smith 1234 Almond Lane 

Signed Title Address Date 
Sun Angelica. CA 07/07/95 

I, the undersigned, an Officer of the State of California or  the  indicated  County, on 
this same day, have been  witness to the statement made by the  above-named 
person. 

A Goodbodv Ag Inspector II 0 7/0 7/95 Sun  Rev 
Signed Title Date County 
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LABELS 
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L, , " L L , l  .- . I " 1 _ .  . .  .- . . ~ ~  

STATE 3F CALIFORNIA 
DEPARTMENT OF P'WICIO€. REGULATION 

-., 

IGRICULTURAL MITICIDE 
iecomniended lor agricultural use only 

Net contents: COMPOSITION 
Active  Ingredients:  (%by weight) 
Propargite  Z-(p-tert-buiylphenoxy)  cyciohexyi  2-propynyl  sulfite' ........................................... 68.1% 

Inert  Ingredients: ...................................................................................................................... 31.9% 
Total: ...................................................................................................................................... 100.0% 
'Contains 6 Ibs. active  ingredient  per Gallon 

-_ 

KEEP OUT OF REACH OF CHILDREN 
WARNING AVlSO 
Si  usted  no  enliende  la etiqueta.  busque a alguien para que se la explique a usted en detalle. (If you dl 
not  understand  the label,  find  somaone  to  explain it to you in detail.) 
STATEMENT OF PRACTICAL TREATMENT 
IF IN EYES. Immediately  flush eyes with plenty of water. See a physician. 
IF INHALED: Remove  person to fresh air.  Apply  artificial  respiration if symptoms  indicate. Call a physi- 
cian. 
IF ON SKIN: Wash  thoroughly  with soap  and  water. Gel medical  attention. 
IF SWALLOWED: Do not  induce  vomiting.  Drink  promplly a large quantity of milk, egg whites or gelatin 
solution. If these  are not available,  drink  large  quantities of water. Avoid alcohol.  Call a physician or 
Poison  Control Center immediately. 

HAZARDS TO HUMANS AN0 DOMESTIC  ANIMALS 
PRECAUTIONARY  STATEMENTS 

WARNiNG 
Causes  substantial but  temoorarv eve iniurv.  Mav be  fatal  if  inhaled or absorbed throuah skin. Harmful  if 
swailowed. Do not breathe vapois or spiaymist.'Do  not get in eyes, on skin or  on  ciofiing 
PERSONAL  PROTECTIVE  EQUIPMENT 
Some  materials  that  are  chemical-resistant to this  product are listed below. If you want more options, follov 
the instructions for  Category F on an EPA chemical  resistance category selection chart 
Applicators  and Other Handlers Must Wear: Coveralls  over short-sleeved  shirt & short  pants; chemical 

plus socks;  protective eyewear; chemical-resistant lheadgear for overhead  exposure;  chemical-resistant 
resistant  gloves such as barrier laminate, or nitrile rubber, or butyl, or viton;  chemical-resistant footwear 

apron  when cleaning  equipment, mixing or loading; dusVmist  filtering respirator (MSHNNIOSH approval 
number  prefix TC21  C). Applicators,  if applying  more than 4 pints of OMiTE-6E (64 02.) per  acre in air blast 
equipment  must be in an enclosed  cab. 
Discard clothing and other absorbent materials that  have  been drenched or  heavily  contaminated with this 
product's concentrate. Do not reuse them. Follow manufacturer's  instructions for cleaning  and maintaining 

from other laundry. 
PPE.  If no such instructions  for washables, use detergent  and hot water. Keep and  wash PPE separately 

When handlers use closed systems,  enclosed  cabs, or aircraft in a manner that meets the requirements 
listed  in the  Worker Protection Standard (WPS) for  agricultural pesticides [40 CFR 170.240(d)(4-6)], the 
handler PPE requirements  may be reduced or modified as specified in the  WPS. 

USER  SAFETY  RECOMMENDATIONS 
Users should: 

Remove clothing  immediately  if pesticide  gets  inside.  Then wash thoroughly  and put on clean 
Wash hands before  eating, drinking,  chewing  gum,  using  tobacco, or using  the toilet. 

* Remove PPE immediately after handling this product. Wash the outside  of  gloves  before removing. 
clothing. 

As soon as oossible,  wash thorouohiv and c h a w  into clean clothino. 

This  pesticide is toxic to  fish. Do not apply  directly to  water,  to  areas  where  surface  water is present  or  to 
ENVIRONMENTAL  HAZARDS 

intertidal  areas  below the mean hioh water  mark.  Drift or runoff from treated  areas  may be hazardous to 
aquatic organisms  in  neighbotingireas. Do not contaminate  water when disposing  of-equipment  washwaters. 
PHYSICAL OR CHEMICAL  HAZARDS 
Do not use or  store  near  open  flame 

Uoiroyal  Chemical  Company, Inc.. Middlebury, CT 06741) €PA Reg. No. 400-89 € P A  Est. No. 007wPs/020195 -- 



See dosage instruction  chad alii: application notes. 
UUSI l l i t  IIVSIHUGIIUIU~ 

mv Gallons 01 Surav I OAYS -1 

C R W  
Almonds 

Arizuna  only) 
(California & 

(California 

NUMtlEH 

(LAST SPHAY) PER YEAR 
HARVCST OFSPRAYS 
BEFORE 

Clover 3 - 4 pints 2 

strawberry spider 
European  red 

28 +- two-spotted spider 
pacific spider 
two-spotted spider 2 - 3 pints 
Pacific  spider 

minimum of 
10 

2 

Only) 

only) . 

- 
Cranberr ie~1~.~.~.~1 

fluid ounces (Massachusetts 
300 30 - 60'5' southern red mite 

Field  Corn two-spotted soider 2 pints 

only) 
(California 

56 1 minimum of , 20 - 50 

Hops two-spotted spider 2 pints 200 2 14 
Mint 14 2 minimum of 20 - 50 2 - 3 pints  two-spotted spider 

- __ 
2'2' 14 

10 

10 
I I I 

two-spotted spider 2 - 3 pints@' minimum  of 
(Pacific  North- 10 
west  only) 
Walnuts 

100 
rnillinlum of 2 minimum of 2 - 9 pints two-spotted spider 

European  red 20'61 
21 

APPLICATION NOTES E. A person  knowledgeable of the  chemigation  system and  responsible 
ALMONDS for  its operation,  or  under the  supervision of the responsible  person, 

one aoDlication  of  OMITE-30W. the  need  arise. 
: :. 1, One application of OMITE-bE may be  applied  by airto almonds over shallshutthesystemdownarldmakethenecessaryadjustmentsshould 

CRANBERRIES F.Thesystemmustcontainafunctionalcheckvalve,vacuumreliefvalve, 

2.OMITE-6Eniaybeappliedat30to60ouncestocranberriesonceprior prevent watersource lroln backllow, and  low pressuredrainappropriatelylocatedon theirrigation pipeline to 
to  bloom followed by a second  application of 30 ounces  anytime prior 
to 14 days of harvest. G. The  pesticide injection pipeline must contain a functionai, automatic, 
3. See "Use Restrictions". quick-closing check  valve to prevent  the flow of fluid back toward the 

CRANBERRIES / POTATOES 
injection  pump. 

4. 0MITE-R may be applied through a sprinkler irrigatioll system. normally closed, solenoid-operated valve  located  on the intake  side of 
H.  The  pesticide injection  pipeline must also contain a  functional, 

5. Regardless of the  size  of  the irrigation system, if OMITE-6E is used  at the injection pumpand connected tothesystem  interlocktopreventfluid 
the  recommended rate per acre,  the  ratio  of diluent to product in the from being drawn from the supply tank when the irrigation  system is 
slurry tank  should be approximately 4:l .  either  automatically or manually  shut  down. 

WALNUTS I. The system must  contain  functional  interlocking controls  to automati- 
6. Use 3 to4  pints of OMITE-6Ein  a minimum of 20gallonsof water  per CallY shut off the Pesticide injection  Pump  when the  water Pump motor 
acre when applied by air. stops. 

. .  

FOR CRANBERRIES AND POTATOES 
IRRIGATION USE PRECAUTIONS 

A. A D ~ V  this  oroduct  onlv  throuah sorinkler  svstems.  includina  center 
pivot.'literal move,  end tdw,  sideiwheel) roll, tfaveler,  big  gun, solid set. 

other type of irrigation system. 
or hand  move  irrigation systems. Do not apply this product  through  any 

crop can  result from  nonuniform distribution  of treated  water. 
8. Crop injury, lack  of  effectiveness, or illegal  pesticide  residues in the 

C. If you have  questions  about  calibration, you should  contact  State 
Extension  Service  specialists, equipment manufacturers  or  other ex- 
perts. 

J. The irrigation line or water pump  must include a functional pressure 

decreasesto the pointwhere  pesticide  distribution  isadverselyatlected. 
switch  which will stop the water pump motor  when the water  pressure 

injection  pump (e.g., diaphragm  pump) effectively  designed and  con- 
K. Systems must usea metering pump, such as a positive displacement 

structed of materials  that  are compatible with pesticides and capable of 
being fitted with a system  interlock. 
L. Do not apply  when wind speed  favors drift beyond the area  intended 
for treatment. 
M. Constant  agitation must be  maintained in the chemical supply tank 
during the  entire period of insecticide application. 

0. Do not  connectan  irrigation  system (includinggreenhousesystems) N. lnjectthe  productwit ha positive repiacement pumpinto the main line 

pestlcide label prescribed  safelydevices for public water  systems are in 0, Application of more than  label recommended  quantities of irrigation 
used for pesticide  application to a public water  system unless the  ahead of a right angle  turn,  to irlsure adequate mixing. 

place.  water  per  acre  may  result in decreased product  perlormawe by  remov 
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DIRECTIONS FOR USE  GENERnL INSTRUCTIONS 
it isaviointion of Federal law  to use this  product  inamanner inconsistent OMITEO-GE isa liquid  emulsifiable  concentrate  for  prepa!ing  sprays  to 
v/ith its  labeling. 
00  not  apply  this product  in  a way that will  contact  workers or other  coverage  of  both  upper  and  lower leaf surfaces and of frllit is necessary 

control mites.OMITEO-GEisnotsystelnicinaction,therc!forecompieie 

persons, eitherdireclliorthrough drift.  Onlyprotected  lhandiersmaybe  for  effective  conlroi. Add recommended dosage (from table)  of 
',Itheareaduringappiication.ForaliyrequirernentsspecifictOyOurSlate OMITEB-6E  to the spray  tank,  agitate  and  spray  th0rOughly to cover . .  

.'be,  consult the agency  responsible  for pesticide regulation. 

AGRICULTUHAL USE  REQUIREMENTS 

Worker  Protection  Standard, 40 CFR Pait 170. This  Standard 
Use this  product  only in accordance with  its labeling and  with the 

contains  requirements  for the protection  ofagricultural  workerson 
farms,forests. nurseries,andgreenhouses,and handlersofagricul- 
turalpesticides.ltcontairls requirementsfortraining,decontamina- 
tion,notification,andenlt?:gencyassistance.ltaisocontainsspecific 

about  personal  protective  equipment (PPE), notification  to  workers 
instructionsandexceptionspertainingtothestatementsonthisiabel 

to uses of this  product  that are covered  by the Worker Protection 
and restricted-entry interval. The requirement sin this  boxonlyapply 

Standard. 
Do not enter or  allow  worker  entry  into treated areas during the 
restricted  entry  interval (REI) of 7 days. 
Exception:  After the first 48 hours of the REI, workers may enter  the 
treated area to perform  hand  labor or other  tasks  involving contact 

without  time  limit, if they  wear the early-entry  personal protective 
with  anything  that has been treated, such as plants,  soil, or  water, 

eqtlipmerit  listed  below. 
PPE required  for early entry  to treated areas that is permitted under 

anything  that has  been treated, suclh  as piaihts, soil,  or water,  is: 
the  Worker  Protection  Standard  and  that involves contact with 

- coveralls  over  short-sleeved  shirt & short pants 
chemical-resistant  gloves  such as barrier  laminate or nitrile 
-ubber,  or  butyl,  or  viton 
chenlicai-resistant  footwear  plus  socks 

chemical-resistant  headgear  for  overhead  exposure 
* protective eyewear 

Notify  workers of the  application  by  warning  them orally and by 
posting  warning  signs  at  entrances to treated  areas. 

USE RESTRICTIONS 
Do not use water leaving propargite treated fields to irrigate crops used 
for  food  or feed that are not  registered  for use with propargite. 
Donotgraseorfeedlivestockoncovercropsgrownamongthetreesand 
vines  listed  on  this label. Do not feed hop refuse or cones to livestock. 
However,  spent  hops  from  the  extract  operation may be  fed.  Do not feed 
mint spent  hay to livestock. 
Co not  piant  any  food  or feed crop  in  rotation  within 6 months after last 
(+plication of propargite unless the crop is a registered use for 
propargite. 
Cranberries - Do not  irrigate  with  floodwater  from bogs treated with 

above 85°F. 
OMITE-6E.DonotappiyOMITE-GE tocranberriesifairtemperaturesare 

foliage and  fruit  for best results. 
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ing  tile cheinical from the zone 01 eltecwlit lss. 
P. Do'ndtapplywhen systemconnectionsorfittings leak, when n ~ w l e s  
do r m t  provide uniformdistributioii  orwherl linescontainiilgtlleproduct 
must be disinantled and  drained. 
Q. Greater  accuracy in calibration aud distribution  will be achieved by 

. .  '-:qcting  a  larger  volume of more  diiute  mixture  per hour. Pesticide 
~u ld  be applied  continuously  for the duration  of the water  addition. 

R. Where sprinkler  irrigation patterns do not overlap sufficiently  unac- 
ceptable niite  control  may result.  Where sprinkler  distribution  patterns 
overlap excessively crop injury may  result. 

COMPATIBILITIES:  OMITEO-6E is compatible with  most pesticides. 
Observe all  cautions  and  liniitations  on labeling of all  products in used 
in Inixtures. 
NOTE: 
A. Leaf injury  may  occur if the following  conditions are not observed. 

1.Do~iotapplyOMITEO-6EwitliDiazinonWPifairtemperaturesare 

2. OMITEO-GE is not compatible with  petroleum based foliar spray 

8.  OMITE8-6E  is  not compatible with alkaline  materials such as lime, 
lime  sulfur  or Bordeaux. The effectiveness of OMITE will be reduced. 

product label book. Contact your  supplier or Uniroyal representative for 
Information on compatibility is contained in the Uniroyal  chemical 

this  information. 

expected to exceed 95°F. the day of spraying hops. 

oils. (Further information available from supplier. 

STORAGE AND DISPOSAL 
Do not  containinate  water,  food or feed.by  storage or disposal. 
PESTICIDE  DISPOSAL:  Pesticide  wastes  are  acutely  hazardous. 
Improper disposal of excess  pesticide,  spray mixture or  rinsate is a 
violationofFederalLaw.1fthesewastescannotbedisposedofbyuse 
according  to label instructions,  contact  your State  Pesticide or 

. '  Environmental  Control Agency, or  the Hazardous  Waste  represen- 

I tative at the nearest EPA Regional  Office  for  guidance. 
CONTAINER DISPOSAL: Trioie rinse  (or eauivalentl.  Then offer  for 
recycling or reconditioning, or  puncl ire  aid dispose  of in a 
sarlitary  landfill, or incineration, or if allowed  by State  and local 
authorities,  by  burning. If burned, stay  out of  smoke. 

cliemicaldescriptionandisreasonablyfitforthepurposesstatedonthe 
IMPORTANTNOTICE-Sellerwarrantsthatthisproductconformstoits 

label  when  used in accordance with the  directions and instructions 
specified  on  the label  under normal  conditions of use, but  neither  this 
warranty  nor any other warranty  of merchantability or fitness for  a 
particular  purpose, express or implied, extends to the use of this 
product,contraryto label instructions, orunderabnormalconditions,or 

surnes  the  risk of  any  such use. 
under  conditions  not reasonably  foreseeable to seller,  and buyer as- 

BOMITE is a'Registered Trademark  of  Uniroyal  Chemical  Company, 

OCopyright 1994, Uniroyal Chelnical  Company, Inc. 
lnc. 
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50% Wetlable Powder crop  insecticide  in w a l e r  soluble 
oackcts lor  ellective  ecolmnical  insect  control, 

GENERAL  DIRECTIONS FOR 
ALL  RECOMMENOED TYPES 
OF lRl7lGATlON  SYSTEMS 

. . ...... .^ . .  

' . .  
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STATE OFCALIFORNIA 

PR.ENF-022 (REV. 2/31] P A G E L O F  I 
DEPARTMENTOF PESTiClOE  REGULATION 

PESTICIDE  ENFORCEMENTBRANCH PEST CONTROL RECORDS INSPECTIONS 

FIRM'PERSoN iNSPECTED SANTA ANGELICA PESTICIDE SALES 
F'"V AODRESS 999  ALMOND  STREET 

SANTA ANGELICA 

TIME  START 

b ...d LOCATION 

0 LICENSED  PEST  CONTROL  BUSINESS 0 GOVERNMENT  AGENCY n DEALER PEST  CONTROL  ADVISER 

11 OUALIFIEDAPPLICATOR  CERTIFICATE/LICENSE n PRIVATE  APPLICATOR n MAINTENANCE  GARDENER n OTHER 

- ~- 
TIME  END 11 A.M. 

GEORGE  WASHINGTON 

PCA IS GEORGE  WASHINGTON _ _ _ ~ _ _ _ _ _  ___.. . .... - ~ -  

' 'wup NoTICEoFVIoLAT1oN CEASE The noncompliance  items  noted  above  are  violations  and must  be corrected 

YES No 0 YES No 0 YES NO by: 
ENFORCEMENTOFFICIALSIGNATURE 

- - 
~~ __._____ .- 1 DA;lA/;PECTED INSPECTION  ACKNOWLEDGEMENT 

ANTHONY GOODBODY A. LINCOLN 



DEPARTMENTOF  PESTICIDE REGULATION 
PESTICIDE  ENFORCEMENTBRANCH 

S I A I t U + t i A L I w J H N I A  

PEST CONTROL  RECORDS  INSPECTIONS 
PR-ENF-022  (REV. ZQll ".^? , -- . r n u C L  " C L  

FIRMIPERSON  INSPECTED FLERD  BERFEL  PACKING 
9999  TROG  STREET 

SANTA ANGELICA 

PERMITIOPERATOR ID NUMBER  INSPECTING  COUNTY 

~~ 60-05-6099999 

-. 999)  555-5678 
FIRM  ADDRESS PHONE  NUMBER 

SANTA ANGELICA 
TIMESTART 1, A.M. 

TIME  END FIRM  LOCATION 

0 LICENSED  PEST  CONTROL  BUSINESS 0 GOVERNMENT  AGENCY  PESTICIDE  DEALER 0 PEST  CONTROL  ADVISER 

0 QUALlFlEDAPPLlCATORCERTIFICATE/LICENSE PRIVATE  APPLICATOR 0 MAINTENANCE  GARDENER u OTHER 

A. LICENSED PESTCONTROL BUSINESS 
RECOROINSPECTION 

REF. coMpLIANcE 0. PESTCONTROL ADVISER RECORD REF. COMPLIANCE 

9. Val id   Permi ls  for Restr icted  Mater ia ls ~~ 

lo. Wri t ten Recommendation Retainsdtt Year 

.LOW UP REOUIRED  NOTICE OF VIOLATION  CEASE  AND  DESIST 
The noncornp l i ancs   i t ems  noled above are   v io la t i ons  and must be corrected 

'J YES n.0 YES No n YES EJ N by:.,u~wo..,lsss 
'ORCEMENTOFF~IALSlGNATURE 
.. 

1 DA iE ACKNOWLEDGED 
- 



STATE OF CALIFORNIA 

DEPARTMENT OF FOOD  AND AGRICULTURE 
Chemistry Laboratory Services 

REQUEST FOR ANALYSIS AND REPORT OF ANALYSIS 
ON MATERIALS  SUBMITTED BY 

COLLABORATING PUBLIC AGENCIES 
531.002 (REV. 3/80) 

NOTICE: This form  will be returned  to you. Please type  or  print your address 
Date Received 1 /7 /95 legibly  with  block ink and fill out form as completely os possible. 

LABoRAToRY No. 1234561 

(For labardory U s  Only) - 
Agsnry Noms 

SAN REY  COUNTY 
SANTA  ANGELICA  CA 99999 

cc Requester 

Address 
Pesticide Enforcement (2) 

CiW Slate Zip 

(Pleose use address of collaborating agency only) I$i Check if custody record is required 

Sample consists of WINDOW  SWAB.  SAMPLE  SIZE 100 CENTIMETERS SQUARE. 

Sample identification marks 

Location/source of Sample 12345  ALMOND  STREET,  SANTA  ANGELICA county SAN REY 

Detailed  description of problem SUSPECTED DRLIXZA2FLPXSTICIDES GUTHION  AND  OMITE * 

SR 1 __ 

I hereby certify  that the anolyris requested is necessary in connection with molierr reloting lo my official duties. 
.- 

Baris lor Sample (Allaged Problem) 

ria Humon Health  Hazard 
0 Plant Symptoms or domage 
0 Animol/bee illness/losr 
IxI Environmental Effects 

-1 
! 

+ 
State specific analysis requested 

GUTHION  (AZINPHOS  METHYL) 
OMITE  (PROPARGITE) 

Requested Disposition ol Remaining Sample 

34 

BY --nay 

1itle AG  INSPECTOR 

Dale 1/1/95 
.__ 

Laboratory Findings 

NONE  DETECTED 
NONE  DETECTED 

Z Results  Phoned 

BY 
B . CUSICK 
7/8/95 

Chemirl 
~ ~ 

THOMAS JEFFERSON 
>ate __ - 



DEPARTMENT OF FOOD AND AGRICULTURE 
STATE OF  CALIFORNIA 

Chemistry Laboratory Services 

REQUEST FOR ANALYSIS AND REPORT OF ANALYSIS 
ON MATERIALS  SUBMITTED BY 

COLLABORATING PUBLIC AGENCIES 
531.W2 [REV. 3/80) 

NOTICE: This form  will  be  returned to you. Please type or print your address 
Dote Received 7 /7 /95 legibly  with  black ink and  fill out form as completely as possible. 

No. 1234568 

~ [For Lqborotory Uw Only) - 
Agsncy Noma 

SAN FUZY COUNTY 

SANTA  ANGELICA  CA 99999 

cc Requester 

Address 
Pesticide Enforcement (2) 

Cily Slate zip 

~ ~~~~~~ 

(Please  use address of collaborating agency only) & Check if custody record is  required 

Sample consists of 3 LBS. OF  WEEDS 

Sample identification marks 

Locotion/source 01 sample U I D L . A L M Q N D U M I m  ~ o u q  

Detailed  description of problem SUSPECTED  DRLE!LQEEFSTICIDES,  GUTHION  AND  OMITE . 

SR 2 

I hereby certify #hot the analysis requested i s  necessary in connection with moners reloting lo my official duties. 
~. 

Sample Priority Bod' lor Sample (Alleged Problem) 1 
!From Buck) rja Human  Health  Hazard 

I 0 Plant Symptoms or damage 
0 Animal/bee  illnerr/loss ~ 1 IxI Environmental Eflects  i 

n l  
2 l i2  
9 n 3  

~~~~~ ~ 

State specific analysis requerted 
~~ 

GUTHION  (AZINPHOS  METHYL) 
OMITE  (PROPARGITE) 

Requested Disposition of Remaining Sample 

1 1  

35 

BY - y  

~ i t l ~  AG  INSPECTOR 

NONE  DETECTED 
NONE  DETECTED 

81 Rerults Phoned 

BY 
B . CUSICK ~ - 

Chemist 

%IC 7/8/95 
THOMAS  JEFFERSON 

- 



DEPARTMENT OF FOOD AND AGRICULTURE 
Chemistry Loboratory Services 

STATE OF CALIFORNIA 

REQUEST FOR ANALYSIS AND REPORT OF ANALYSIS 
ON MATERIALS  SUBMITTED BY 

COLLABORATING PUBLIC AGENCIES 
531-002 (REV. 3/80) 

I 

I LABORATORY NO. 
1234569 
1 / 1 / 9 5  

NOTICE: This form will  be  returned lo you. Please lype or print your address 
legibly  with  black ink and fill out form os completely as possible. Dote Received 

(For Loboratory Urn Only) - 
Agency Noma 

SAN  REY  COUNTY 
SANTA  ANGELICA CA 

cc Requester 

99999 Addrsu 
Pesticide Enforcement (2) 

City State Zip 

(Please  use address of collaborating agency only) Check if custody record is required 

Sample consists of 

Sample identification marks 

tocotion/rource of sample U . I D E J J N O N D - ~ ~  County L i A K J L W  

Detaileddercriptionofproblem SUSPECTED DRIXLQESESTICIDES~ GUTHION  AND  QMITE. 

3 LBS. OF WEEDS - 

SR 3 ___ 

I hereby certify  that the onolysis requerted is necessary in connection with monerr reloting to my official duties. 
~. 

Sample Priority 1 ~ ~ ~ o ~ S ~ ~ ( A l l e r p d  Problem) 1 
(From Bock) 1 Humon  Health  Hozord i 

I t 1  

c! # 3  
- P 2  

I 0 Animal/bee illners/loss ! 

i Environmental Effects 

n 1 0 Plont Symptoms or damage ~ 

State specific onolysis requested i 
I 

GUTHION  (AZINPHOS  METHYL) 
OMITE  (PROPARGITE) 

Requested Disposition of Remaining Sample 

! D  

..r 
i 

Dote 1/1/95 

Laboratory Findings 

NONE  DETECTED 
NONE  DETECTED 

Results Phoned I 
Y 

B. CUSICK . - 
Chemist 

1 / 8 / 9 5  THOMAS JEFFERSON 
ate 



DEPARTMENT OF FOOD AND AGRICULTURE 
STATE OF CALIFORNIA 

Chemistry Laboratory Services 

REQUEST  FOR ANALYSIS AND REPORT OF  ANALYSIS 
ON MATERIALS  SUBMITTED BY 

COLLABORATING PUBLIC AGENCIES 
5 3 1 0 3 2  (REV. 3/80) 

NOTICE: This form will be  returned lo you.  Please type or print  your address 
Dale Received 7/1/95 legibly  with  black ink and  fil l out form as completely a s  possible. 

LABoRAToRY No. 1234570 

(For Lobordory Use Only) - 
Agency Nome 

SAN  REY  COUNTY 
SANTA  ANGELICA C A  99999 

cc Requester 

Addrsrs 
Pesticide Enforcement (2) 

City SIDIC Zip 

(Please use address of collaborating agency only) @ Check if custody record is  required 

Sample consists of 

Sample  identification  marks 

tocation/rource 01 sample ~ G ~ H A l t L & ' ~ A L L - -  County 

Detailed  description of problem SUSPECTED  DRIF!LQ1PESTICIDES r GUTHION  AND  OMITE 

ALMOND LEAVES 

SR  4 

I hereby certify  that the analysis requested is necerrory in Connection with moners relating to my official duties. 

Somole Priorih 1 ~ ~ ~ o ~ S ~ m % ~ l A l l e o e d  Problem) 1 BY -y 
I 

I 
I ria Human Health  Hazard 
I 0 Plant Symptoms or damage I 
0 Animalfbee illnesr/loss ! 

j IxI Environmental Effects I 

. .  - 
I 

State specific malysis requested 

I ~~~ 

Laboratory Findings 

! 

GUTHION  (AZINPHOS  METHYL) I 50 P P ~ .  
OMITE  (PROPARGITE) I 50  PPm. 

Requested Disposition of Remaining Sample l I [81 Results  Phoned I 

I 
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STATE Of CALIFORNIA 

DEPARTMENT OF FOOD AND AGRICULTURE 
Chemistry Loboratory Services 

REQUEST FOR ANALYSIS AND REPORT OF ANALYSIS 
ON MATERIALS  SUBMITTED BY 

COLLABORATING PUBLIC AGENCIES 
531-W1 (REV. 3/80)  

~ LABORATORY NO. 
1234511 
1/1 /95  

NOTICE: This form will  be returned to you. Please type  or  print your address 

legibly  with black ink and fill out form as completely as possible. Dale Received 
(For Lobmalory Uw Only) - 

Agency Noma 
SAN REY  COUNTY 
SANTA  ANGELICA CA 99999 

cc Requester 

Address Pesticide Enforcement (2) 

City SlOIC Zip 

(Please  use oddress of collaborating agency only) @ Check if custody record is required 

- 

Somple consists of ALMOND  LEAVES 

Locotion/rource  of somple X A X O M S J L A I M O N U I -  County 

Detailed  description of  problem SUSPECTED  DRIFTFJE-STICIDES,  GUTHION  AND  OMITE . 

(From Back) 1 @ Human Health  Hozord I 
rja k l  I 

- k 2  
e # 3  I 

1i1le AG INSPECTOR 

~~f~ 7/7/95 
-7 I 0 Plant Symptom’ordamoge ~ 

~ W Environmentol Effects 
0 Animal/beeillnesr/lorr ~ 

State specific analysis Laboratory Findings 

GUTHION  (AZINPHOS  METHYL) 1 100 ppm. 
OMITE  (PROPARGITE) I 100 ppm. 

~ 

Requested Disposilion of Remaining Somple i a0 Results Phoned 

B. CUSICK ~ . __ 

I 7 / 8 / 9 5  

I 

Chomisl 

THOMAS JEFFERSON 
1 Dote 
I 
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Requester should mark each  “Request for Analysis” form  with the priority number that seems appropriate  according  to the priority descriptions shown 
I -low. 

PRIORITY # 1 : Those sampler that  deal  with  human or animal  health or where  remediol  action  can  be  taken to save crops. Examples  that  fall into 
this category  are  poisonings or pesticide drifts  onto crops thot  are to be  harvested soon. Samples  given  first priority  will  be started 
and  completed within one duy oc a; r m n  us pussihlc. Qequerts will  be  telephoned  with  written  reports to follow in the  moil. 

PRIORITY # 2: Thore sampler where information is needed but where no I-eme.iiol action  can be taken or where no immediate  threat to human or 
onimal  health is  present. Exomples that  fall into this category  are bee kills or insecticide or herbicide  drifts  onto crops. These 

telephoned  only if requested. 
samples will be done on a  routine basis with o goal of one week for completion. Results will  be  mailed  routinely  and results 

PRIORITY # 3: Those samples thot  have no pressing time  factor involved. Examples that fall into this category  are  pesticide  degradation studies 
or studies lor pesticide use recommendations. These  samples will be done as promptly os workload permits. 

NOTE: The “Pesticide’Enforcemenl Monuol” published by the  Deportment o f  Food  and  Agriculture contains information on proper sample sire. 

RECORD OF CUSTODY FOR  REQUESTER  SAMPLE NO.: 

DATE ACTION TAKEN RECEIVED BY RECEIVED FROM 
~~ ~ ~ ~~~ ~~~~ ~~ ~~ ~~~~~ ~~~ 

1/1/95 

L O G G E D   I N T O  LAB SR 3 T .  J E F F E R S O N  A.  GOODBODY 1/1/95 

L O G G E D   I N T O  LAB SR 2 T .  J E F F E R S O N  A.  GOODBODY 1/1/95 

L O G G E D   I N T O  LAB SR 1 T .  J E F F E R S O N  A. GOODBODY 

. . . . . . .. ~~ 

11/95 I A. GOODBODY I T .   J E F F E R S O N  I L O G G E D   I N T O  LAB S R  4 

1/7/95 I A.  GOODBODY I T .   J E F F E R S O N  I L O G G E D   I N T O  LAB SR 5 

7/7/95 I A. GOODBODY I T .   J E F F E R S O N  I L O G G E D   I N T O  LAB SR 6 

J 

4 0  



N 

I 

I 

SMITH & BERFEL EPISODE 

P 

L 
i ORANGES 

ALMONDS 
Sample 5 

Sumplr: 4 

Sample 3 

GRAPES 

ALFALFA 

Almond  Street 

Sample 2 

I 

Smith Residence, i1234 Almond  Street 
Samde Sites 
1. Swab, north window, Smith residence. 
2 .  Weeds, south side of road.  Wind Direction 

3. Weeds, north side of road. 

4. Almond  leaves, south edge of orchard. 
5. Almond  leaves, 10 rows into orchard. 

6. Swab control. 
June 23,1995 41 



Department of Food a n d   A g r i c u l t u r e  
P e s t i c i d e   E n f o r c e m e n t  
33-133 ( E s t .  9-80) 

MEDICAL INFORMATION AUTHORIZATION 

I Hereby   Author ize  Dr. Don Hippocratus 
( P h y s i c i a n  or H o s p i t a l )  

Santa  Angelica  Clinic 
(Address)  

t o   F u r n i s h   t o  Anthony Goodbody 
(Name of R e c i p i e n t  o r  Responsible   Agency)  

San Rey  County  Agricultural  Commissioner 
(Address)  

1234 Wall Strcct,  Santa  Angclica 

M e d i c a l   r e c o r d s   a n d   a l l   i n f o r m a t i o n   p e r t i n e n t   t o  t h e  m e d i c a l   c a r e ,   t r e a t m e n t ,  
h o s p i t a l i z a t i o n   a n d / o r   o u t p a t i e n t   c a r e   r e c e i v e d  by ( s e l f ,   c h i l d ,  o r  ward) 

Smith  Familv i n  r e g a r d  t o  ( d e s c r i b e   i n c i d e n t )  

Peslicide-related  illncss 

which   occur red  on J u l y 4 ,  1995 
( d a t e / d a t e s )  

I u n d e r s t a n d   t h e   p u r p o s e  o f  p r o v i d i n g   t h i s   i n f o r m a t i o n  is t o  a s s i s t  i n  t h e  

a c t . i o n   i n   c o n n e c t i o n   w i t h   t h e   i n c i d e n t .  A l l  r e c o r d s   o b t a i n e d  by v i r t u e   o f  
i n v e s t i g a t i o n  of t h e  a b o v e   i n c i d e n t ,   a n y   a s s o c i a t e d   l e g a l  or a d m i n i s t r a t i v e  

t h i s   a u t h o r i z a t i o n   r e l a t i n g   t o   t h e   p h y s i c a l  o r  m e n t a l   c o n d i t i o n  of any   pe r son  

made a v a i l a b i e   t o  me o r  my a t t o r n e y  on r e q u e s t .  
a r e   c o n f i d e n t i a l  a n d   n o t   o p e n   t o   p u b l i c   i n s p e c t i o n .   T h e   i n f o r m a t i o n  may b e  

A c o p y   o f   t h i s   a u t h o r i z a t i o n  may be   used   the  same a s   t h e   o r i g i n a l .  

July 12. 1995 J. Smilh 
- ( D a t e d )   ( S i g n e d )   ( I n d i v i d u a l l y  or as p a r e n t  or  

g u a r d i a n )  

7 w i t n e s s )  
J. T. Anybody 

White  - F i l e   C a n a r y  - P h y s i c i a n  

42 
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California  Health  and  Welfare  Agency  Department  of Health Services 

PESTICIDE ILLNESS REPORT 

PATIENT:  JOAN  SMITH Age: 25 Sex: M 

Address:  1234 Almond Street Social Security Number:  999-42-9535 
City:  SANTA ANGELICA County:  SAN REY 

INJURY: 
At  Address: 1234 Almond  Street  City:  Santa  Angelica  County:  San  Rey 
Was  injury: [ X ] I At Home [ ] 2 At Work --agriculture [ ] 3 At  Work - nonagriculture [ ] 4 Other  exposure: 
If at work: a) Employer’s name and address: 

b) Manager or supervisor: 
Date of exposure: 7/4/95 Time of exposure: 9:OO pm Date of illness:  7/4/95  Date of death 

Is there  reason to believe others were exposed? [ ] No [ X] Yes 

PATIENTS  DESCRIPTION OF EXPOSURE: 
~~~~~~ 

Activity  at  time  of  exposure: [ ] I Applying  pesticides [ ] 2 manufacturing  pesticides [ ] 3 Mixing  pesticides 
[ ] 4 Entering pesticide area [ ] 5 Disposing of pesticides or their containers [ ] 6 Eating  contaminated  food 
[ ] 7 Other  exposure  (explain) Exposure to noxious fumes. 

Name  of pesticide(s): OMITE & GUTHION Ingredients of  pesticides: 

Primary  route of exposure: [ ] I Oral [ ] 2 Dermal [ ] 3 Eye [X ] 4 Inhalation [ 1 5 Unknown 

PHYSICIAN’S  DESCRIPTION OF EXPOSURE: 

Major  signs,  symptoms,  adverse reactions: 
Date  first seen: 7/4/95 Time first seen: 11:OO pm. 

Tightness  of chest,  nausea,  shortness of breath, headache. 

Hospitalized? [X ] 1 NO [ ] 2 Yes If  yes  hospital name: 
Hospital  phone: ( ) 
Emergency  room  only? [X ] 1 No [ ] 2 Yes 
Physician’s Office  only? [ ] 1 No [ X ] 2 Yes 
Physician’s  name and  address: Dr. Hippocratus,  Santa Angelica Clinic 

Diagnosis  studies  ordered? [ X ] 1 No [ ] 2 Yes 
Diagnosis: Exposure to pesticides. 
Brief  description of incident ( if female indicate if pregnant): A field was sprayed about 1/4 mile  from 
the  home.  Pesticides  used  were  Omite  and  Guthion. Pregnancy is not  indicated. 

AGENCY  COMPLETING  FORM: 
NameiAgencylCounty: Dolly  Madison, San Rey County  Health  Department 
Pesticide illness reporting is required by the California Health and  safety Code (See back of this  form,  Part 1 and 
Part 2). Please complete as much  information as possible  and submit  form  promptly. 
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California  Health  and  Welfare  Agency  Department  of  Health  Services 

PESTICIDE ILLNESS REPORT 

PATIENT:  JOHN  SMITH Age: 29 Sex: M 
city: SANTA ANGELICA County: SAN REY 

Address: 1234 Almond Street Social Security Number: 888-42-9535 

INJURY: 
At  Address: 1234 Almond  Street City: Santa Angelica  County: San  Rey 
Was injury: [ X ] I At  Home [ ] 2 At  Work  --agriculture [ J 3 At  Work - nomgriculture [ ] 4 Other  exposure: 
If at  work: a) Employer’s  name and address: 

b) Manager or supervisor: 
Date of exposure: 7/4/95 Time of exposure: 9:OO pm  Date of illness: 7/4/95 Date of death 

Is there  reason to believe others were exposed? [ ] No [ X] Yes 

PATIENTS  DESCRIPTION OF EXPOSURE: 
Activity at time of  exposure: [ 1 I Applying  pesticides [ ] 2 manufacturing  pesticides [ ] 3 Mixing  pesticides 
[ ] 4 Entering  pesticide  area [ ] 5 Disposing  of  pesticides  or their containers [ ] 6 Eating  contaminated  food 
[ ] 7 Other  exposure  (explain) Exposure  to noxious fumes. 

Name  of pesticide(?.): OMITE & GUTHION Ingredients  of  pesticides: 

Primary  route ofexposure: [ ] I Oral [ 1 2  Dermal [ ] 3 Eye [ X  14 Inhalation [ ] 5 Unknown 

PHYSICIAN’S  DESCRIPTION OF EXPOSURE: 
Date  first seen: 7/4/95 Time first seen: 11:OO pm. 
Major  signs,  symptoms,  adverse  reactions: 
Tightness  of  chest,  nausea,  shortness of breath. 

Hospitalized? [ X ] 1 NO [ ] 2 Yes  If yes  hospital  name: 
Hospital  phone: ( ) 
Emergency  room  only? [ X ] I No [ ] 2 Yes 
Physician’s  Office  only? [ ] I No [X ] 2 Yes 
Physician’s  name  and  address: Dr.  Hippocratus,  Santa Angelica Clinic 

Diagnosis  studies  ordered? [ X ] 1 No [ ] 2  Yes 
Diagnosis: Exposure to pesticides. 
Briefdescription  of  incident ( if female  indicate  ifpregnant): A field was  sprayed  about 1/4 mile  from 
the  home.  Pesticides  used were Omite  and  Guthion. 

AGENCY  COMPLETNG  FORM: 
Name/Agency/County: Dolly Madison, San Rey County Health Department 
Pesticide  illness  reporting is required by the  California  Health  and  safety  Code (See back of this  form,  Part I and 
Part 2).  Please  complete as much  information  as  possible  and  submit form promptly. 
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California  Health  and Welfare Agency 
PESTICIDE ILLNESS REPORT 

Department  of Health Services 

PATIENT: Age: 9 Sex: F 

Address: 1234 Almond Street Social Security Number: 777-42-9535 
ANN  SMITH City: SANTA  ANGELICA  County:  SAN  REY 

INJURY: 
At  Address: 1234 Almond  Street  City:  Santn  Angelica  County: San Rey 
Was  injury: [ X ] I At  Home [ ] 2 At Work  --agriculture [ ] 3 At Work - nonagriculture [ ] 4 Other  exposure: 
If at work: a) Employer’s  name and address: 

b) Manager  or  supervisor: 
Date of exposure: 7/4/95 Time of exposure: 9:OO pm Date of illness: 7/4/95 Date of death 

Is there  reason  to believe others were exposed? [ ] No [ X] Yes  

PATIENTS  DESCRIPTION OF EXPOSURE: 
Activity  at  time  of  exposure: [ ] I Applying pesticides [ ] 2 manufacturing pesticides [ ] 3 Mixing  pesticides 
[ ] 4 Entering pesticide area [ ] 5 Disposing of pesticides or  their  containers [ ] 6 Eating  contaminated  food 
[ ] 7 Other  exposure  (explain) Exposure to noxious fumes. 

Name  of  pesticide(s): OMITE & GUTHION Ingredients of pesticides: 

Primary  route  ofexposure: [ ] I Oral [ ] 2 Dermal [ ] 3 Eye [ X  ] 4 Inhalation [ ] 5 Unknown 

PHYSICIAN’S  DESCRIPTION OF EXPOSURE: 
Date first seen: 7/4/95 Time first seen: I1:OO pm. 
Major  signs,  symptoms,  adverse reactions: 
Tightness of chest, nausea, shortness of breath. 

Hospital  phone: ( ) 
Hospitalized? [ X  ] I NO [ ] 2 Yes If yes  hospital name: 

Emergency  room  only? [ X ] I No [ ] 2 Yes 
Physician’s Office  only? [ ] 1 No [ X  ] 2 Yes 
Physician’s name  and  address: Dr. Hippocratus, Santa Angelica Clinic 

Diagnosis  studies  ordered? [ X  ] 1 No [ ] 2 Yes 
Diagnosis: Exposure to pesticides. 
Brief  description  of incident ( if female indicate if pregnant): A field was  sprayed  about 114 mile from 
the home. Pesticides used were  Omite and Guthion. 

AGENCY  COMPLETING  FORM: 
NamelAgencyiCounty: Dolly Madison,  San  Rey  County Health Department 
Pesticide illness  reporting is required by the  California  Health and  safety  Code  (See back of  this  form, Part I and 
Part 2). Please complete  as much  information as possible and submit form promptly. 
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California  Health and Welfare  Agency  Department  of Health Services 
PESTICIDE ILLNESS REPORT 

PATIENT: Age: 7 Sex: M 
JIMMY  SMITH City: SANTA  ANGELICA  County:  SAN REY 

Address: 1234 Almond Street Social Security Number: 555-42-9535 

INJURY: 
At  Address: 1234 Almond  Street 
Was  injury: [ X ] I At Home [ ] 2 At Work  --agriculture [ ] 3 At Work - nonagriculture [ ] 4 Other  exposure: 
If at work: a) Employer’s  name and address: 

City:  Santa  Angelica  County:  San  Rey 

b) Manager or supervisor: 
Date of exposure: 7/4/95 Time of exposure: 9:OO pm Date of illness: 7/4/95 Date of death 

Is there  reason  to believe others were exposed? [ ] NO [ X] Yes 

PATIENTS  DESCRIPTION OF EXPOSURE: 
Activity at time  of  exposure: [ ] I Applying  pesticides [ ] 2 lnanufacturing pesticides [ ] 3 Mixing  pesticides 
[ ] 4 Entering  pesticide  area [ ] 5 Disposing of pesticides or their containers [ ] 6 Eating  contaminated  food 
[ ] 7 Other  exposure  (explain) Exposure to noxious fumes. 

Name  of pesticide(s): OMITE & GUTHION Ingredients  of  pesticides: 

Primary  route  ofexposure: [ ] I Oral [ ] 2 Dermal [ ] 3 Eye [X ] 4 Inhalation [ ] 5 Unknown 

PHYSICIAN’S  DESCRIPTION OF EXPOSURE: 
Date first  seen: 7/4/95 Time first seen: 11:OO pm. 

Tightness of chest,  nausea,  vomitting, shortness of breath. 
Major  signs,  symptoms,  adverse reactions: 

Hospitalized? [ X  ] 1 NO [ ] 2 Yes If yes  hospital  name: 
Hospital phone: ( ) 
Emergency room only? [ X ] I No [ ] 2 Yes 
Physician’s Office  only? [ ] I No [ X ] 2 Yes 
Physician’s name and address: Dr. Hippocratus, Santa Angelica Clinic 

Diagnosis  studies  ordered? [ X ] I No [ I 2 Yes 
Diagnosis: Exposure to pesticides. 
Brief description  of incident ( if female indicate if  pregnant): A field was sprayed about 114 mile from 
the home.  Pesticides used were  Omite and Guthion. 

AGENCY  COMPLffiNG  FORM: 
NamelAgencylCounty: Dolly Madison,  San Rey County Health Department 
Pesticide illness reporting is required by the California  Health and  safety  Code  (See back ofthis form. Part 1 and 
Part 2). Please  complete  as much  information as possible  and submit form  promptly. 
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